STATE OF MICHIGAN
STATE BOARD OF EDUCATION

POLICY TO PROMOTE HEALTH AND
PREVENT DISEASE AND PREGNANCY

The Miciiigan State Board of Education recognizes that human immunodeficiency virus (HIV)I,
other sexuaiiy transmitted infections (STIS)Z, and eariy pregnancy are serious threats to the
current and future health and academic success of Miciiigan students. Weii-piannecl and
impiemente(i comprehensive school health education has been shown to positiveiy influence
students’ health-related ienowie(ige, sieiiis, and behaviors and contributes to their academic
achievement. Schools therefore have a ciuty, in concert with families and communities, to
impiement effective sexuaiity education programs that will iieip students make responsii)ie

decisions (iuring their school years and into their adult lives.

The State Board of Education recommends that local school boards support their school
administrators and iacuity to select, aciopt, and impiement comprehensive sexuality education
programs that are based on sound science and proven principies of instruction. Such research-
based programs will ileip schools accompiish the teaching and iearning goais of the federal No
Child Leﬁ Behind Act o][ 2001 and of Mici'iiganis Fducation YES!—A Yardstick ffor Excellent
Schools.  To saieguar(i their health and the health of otiiers, all students should receive this

instruction unless a parent or iegai guarciian has speciiicaiiy requesteci that their child be excused
from speciiie(i classes or units within the course. Minimaiiy, local school districts’ programs must
be in compiiance with Michigan laws regar(iing repro&uctive health education and HIV and other
STI prevention programs3. Provisions of these laws include a functioning acivisory board,
curriculum content a(iopte(i i)y the local school i)oar(i, proiessionai (ieveiopment, preview of

program materials, parent notification, and pui)iic iiearings related to program ci'ianges.

Local board poiicies that support effective sexuaiity programs should include the ioiiowing

principies and recommendations:

[. Parents/ guarciians and families are the first and primary sexuaiity educators of their children.
Education programs are more iiizeiy to be effective when tiiey are consistent with what most
parents want for their children. Parents, sciioois, and the broader community must work
togetiier to provi(ie consistent messages regarciing iieaitiiy and responsii)ie behavior. The
State Board of Education recommends that local school districts a(].opt sexuaiity
education programs that are consistent with school and community standards and
support positive parent/cl‘iilcl communication and g’ui(].ance. The Board recommends
that local school districts conduct parent/community surveys to assess attitudes
towards sexuaiity education and heip determine what speci{ic topics should be taug’i'it

and when they should be introduced.

UHIV is the virus that causes Acquireci Immune Deiiciency Syn(irome (AIDS).

2 The term sexua/ity transmitted infections (STTs) is used as recommended i)y the medical proiession to repia.ce the previous term
sexua/ity transmitted diseases (STDs). Common sexuaiiy transmitted infections include ciiiamyciia, gonorri'iea, sypiiiiis, ilepatitis
B, iierpes, and human papiiioma virus (HPV).

3 Current statutes related to HIV and sex education instruction in school include Public Act 451 of 1976 and Public Act 94 of
1979, MCL §380.1169, MCL §380.1506, MCL §380.1507, MCL §388.1766, and MCL §388.1760a.



I1.

Decisions regarciing the specitic content of sexuaiity education programs, as with all
curriculum areas, ]oeiong primariiy at the local school district level. Sound programs of
instruction address human cteveiopment, i'ieaitiiy reiationsi'lips, communication skills,
possii)ie consequences of sexual risk behaviors, influence of alcohol and other ctrugs on
decisions and sexuaiity within society and culture. Instruction should emptlasize that
students have the power to control personai behavior and should base their actions on
accurate information, values, reasoning, a sense of responsit)iiity, and respect for self and
others. Education programs should address the needs of all students: those who have
abstained from sexual activity, those who have engage(i in sexual activity but are currentiy
ai)staining, those who are engaging in sexual activity, and those who will decide to engage in
sexual activity in the future. The content should also be consistent with the Miciiigan
Department of Education Health Education Content Standards. The State Board of
Education urges that sexuality education program content be mec].icaliy accurate
and include current information.* Abstinence from rislzy sexual behavior must be
stressed as the only certain way to avoid HIV, other STIs, and preg’nancy.5 Given
the fact that 43 percent of Michig’an tng’}l school students reporte(i ttley have had
sexual intercourseé, instruction also needs to address methods to reduce risks for

HIV, other STlIs, and unintended pregnancy.

III. Our nation’s pluralistic society requires an educational system that provictes education and

IV.

supports programs that address the varied needs of tligtlly diverse student populations in
non(iiscriminatory ways. The State Board of Education recommends that school
districts pian and implement sexuality education programs that are age,
developmentaﬂy, linguisticauy, and culturauy appropriate. Local school districts
should use multiple sources of data reg’arcting student neects, lznowletig’e, and
behavior to plan programs that meet the prevention needs of all students, with due
attention to those who mig’ht be at greater risk for HIV, other STIs, and
preg’nancy.7

Best practice evidence suggests that an effective sexuality education program is:

a. conducted within the context of a broader Coordinated School Health Program;

b. initiated eariy, before students reach the age when tiiey may actopt risizy behaviors, and
reinforced througiiout middle and iligil school;

c. focused on the risk behaviors that are most iiizeiy to result in HIV infection, other
sexuaﬂy transmitted infections, and unintended pregnancy;

d. centered on a positive, iieaittly definition of sexual health rather than one that focuses

only on avoi(ting negative outcomes;

4 Medica//y accurate means verified or supported l)y research conducted in compiiance with scientific methods and pui)iistie(i in

peer-review journais, where appropriate, and recognized as accurate and ot)jective t)y protessionai organizations and agencies with

expertise in the relevant field.

5 Use of ctrugs and alcohol can cloud judgment and increase the likelihood of risizy sexual behaviors. HIV can also be transmitted

throug}l blood-to-blood contact that may occur with sharing of injection needles. Therefore, a strong abstinence message from

both sexual activity and alcohol and other (irugs is necessary.
® Results are from the 2003 Miciiigan Youth Risk Behavior Survey.

7 Researchers have identified certain popuiations of students who may be at greater risk for these outcomes due to situational or

behavioral factors, such as students in speciai education or alternative education programs, students in l’ligil prevalence

communities, students who have been sexuaﬂy abused, and students who i(ientity as gay, lesbian, bisexual, transgen(ier, or who are

questioning their sexual orientation.



e. based on proven theories of behavior change, with an empiiasis on instructional methods
that foster functional iznowie(ige and (ieveiop prevention skills within environments that
reinforce the ienowiecige and skills taugi'it;

f. of sufficient duration for students to acquire the iznowie(ige and skills needed to a(iopt
iieaitiiy behaviors®;

g. impiementecl with consistency as approve(i; and

h. delivered i)y trained staff who are comfortable with the suloject matter and supportive of
the program.

The State Board of Education recommends that school districts plan, a(lopt, and

implement sexuality education programs that are research based and consistent with

principles of effective instruction.

V.  Successful sexuaiity instruction is best proviciecl ]oy well-trained and supporteci school staff

members who demonstrate:

a. sound ienowiecige of content and the ai)iiity to access and evaluate reliable sources for
oi)taining additional iniorma’cion;

b. skill in using a variety of teaching strategies, engaging educational methods, and
periormance—i)ase(i student assessment;

c. the ai)iiity to communicate with and involve parents and guar(iians;

d. the aiaiiity to utilize trained community agency staff to enhance, but not repiace, the
instructional program;

e. the a]oiiity to work with appropriate school staff to link students to adolescent health
services as necessary9;

. skill in pianning and evaiuating curricula; and

g. skill in Worieing eiiectiveiy with others within the school and community.

The State Board of Education recommends that school districts support on-going

profesmonal clevelopment for demg’natecl school staff in effective sexuallty

. . 10
struction.

VI. A(ioption of sexuaiity education materials and methods should be well documented. The
program should be revised regulariy based on evaluation results, changes in research, and
feedback from students, parents/guarclians, and teachers. Evaluation information should
indicate what students have learned and were able to appiy, whether the program was workable
for the teachers, and how the program could be improvecl. The State Board of Education
recommends that the local aclvisory board"' meet at least semi-annually to review
program progress and make any necessary recommendations to the local school

oar(l.

8 Effective instruction is seldom a singie event such as a Vic].eo, an assemljiy ora special event. In isolation these strategies have
not proven to change behavior. Dr. Doug Kiri)y in Emerging Answers: Research Fina’ings on Programs to Reduce Teen Pregnancy
(2001) identified the most effective school-based programs as those that lasted fourteen or more hours.

? Such services may include but are not limited to school-based health services, and HIV and STI counseling, testing and referral
services.

10 Professional development for sexuality education is proviclecl ‘chrough local or intermediate school district Worlzsiiops, as well as
state and national conferences. MCL §380.1169 already requires training for those who teach K-12 pupils about HIV and
AIDS, with an exception for licensed health care proiessiona]s who have received training on HIV and AIDS.

"' The local acivisory board is the i)ocly designated in MCL 8380.1507 to review materials and make recommendations to the local
school board regarcling sex education programs. Minimaﬂy, it must include parents of students in the Ciistrict, students, educators,
local ciergy, and community health proiessionals.
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Appen(lix A
Poiicy to Promote Health and Prevent Disease and Pregnancy

Resources

. Details regar(iing the No Child Left Behind Act 0][2001 and Education YES! can be accessed at
www.nochildleftbehind.gov and on the accountaioiiity page of the Mici'iigan Department of
Education website Www.miciiigan.gov/mcie/o, 1607,7—140—22709———,00.htmi

. Numerous studies support the links between comprehensive school health education,

iznowie(ige, siziiis, ioeilaviors, and student achievement.

e Connell, D., Turner, R., & Mason, E. (1985). Summary of iindings of the school health
education evaluation:  Health promotion effectiveness, implementation, and costs.
]ourna/ o][ School Hea/tll, 55(8), 316-321.

e Dent, C., Sussman, S., Stacy, A., Craig, S., Burton, D. & Flay, B. (1995). Two-year
behavior outcomes of project towards no tobacco use. ]ouma/ o][ Consu/ting and Chnical
Psyclzo/ogy, 03(4), 676-6717.

° Eiias, M., Gara, M., Schuyier, T., Bran(ien—Muiier, L., & Saye’tte, M. (1991) The
promotion of social competence: Longitu(iinai stuciy of a preventive school-based
program. American ]ourna/ o][ Ortlzopsyckiatry, 01 (3), 409-417.

o Schoener, J., Guerrero, F., & Wi’litney, B. (1988). The effects of the Growing Heaitily
program upon children's academic periormance and attendance in New York City. Report
from the Office of Research, Evaluation and Assessment to the New York City Board of
Education.

. Information regarciing HIV and Sex Education in Miciiigan schools can be accessed at

www.emc.cmich.edu. The site includes information on topics inciu(iing the law,

communicable disease poiicies and gui(ieiines, impiementing school based programs, and

parent involvement and resources.

. Miciiigan laws inciu(iing those aiiecting schools can be accessed tiirougii the Michigan

Legisiature website at WWW.michiganiegisiature.org. A compiiation of Miciiigan laws

regar(iing sex education, HIV education, health education, and pi'iysicai education as of
Septemi)er 2003 can be found at www.eme.cmich.edu/hiv/schoolcode htm.

A sampie Parent/Community Sex Education survey cieveiope(i i)y the Miciiigan Department
of E(iucation can be accesse(i at http://www.emc.cmich.e(iu/iliV/Gui(ie/imaQes/Appen(iixA.p(ii

. Michigan’s Health Education Content Standards include core concepts and the skills of
accessing information, seii—management, anaiyzing internal and external influences, decision-

maizing and goai—setting, interpersonai communication, and a(ivocacy and can be accessed on

the Weia at i'ittp://www.miciiigan.gov/(iocuments/Heaitii_Stan(iarcis_15052_7.pci£.

. Miciiigan Youth Risk Behavior Survey data can be accessed at
ii’ttp://Www.emc.cmicil.e(iu/YRBS .

. State Collaborative on Assessment and Student Standards-Health Education Project
materials are available from school health staff within the Miciiigan Department of
Education, Office of School Excellence.
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